people who had been recorded by the Registrar-General as dying from bronchitis and pneumonia, and as dying from influenza. There had, too, actually been a small increase in the' number of deaths registeied from cerebrospinal meningitis. There were the strongest reasons for believing that Sydenham's description could be very well accepted as giving a fair account of the epidemic now prevailing. The fact was, that the bacteriologists could not see the wood because of the trees. If Sydenham were back here among us and he were told that the influenzalike cases in the present epidemic were due to Pfeiffer's bacillus, and the sore throats were due to the Bacillus catarrhalis, and certain other conditions were due to pneumococci or to streptococci, and others to meningococci, and yet others to parameningococci, he would laugh when the realised that such crude notions were seriously entertained. He would probably tell us that the germs which the bacteriologists were demonstrating were nothing more than "associated organisms," or " secondary invaders." If we could only bring ourselves to look at the matter from that point of view we should be able to entertain broader and more philosophical notions with regard to emtiology, more rational ideas as regards prevention, and he thought, too, that there would be more hope in respect of treatment than could be entertained as long as men's minds were obsessed bv the existing theories.
Professor SIMPSON expressed his regret at having been unable to hear the discussion at the last meeting. It might happen that some of the points he would touch on had already received attention at the meeting of last Friday.
Cerebrospinal meningitis was frequently met with in the Tropics;
and within the last few years there seemed to have been a recrudescence of the disease; and he did not think the climax had by any means yet been reached. In West Africa, in 1907 and 1908, there was a very serious epidemic of it, in the northern territory of the Gold Coast -so severe that the populations of many of the villages were practically wiped out; there were thousands of deaths. Dr. Horne was sent to investigate the disease, and, notwithstanding the sceptical views just expressed by Dr. Hamer, the meningococcus was found in the patients. In a very serious epidemic which swept over a part of the highlands of East Africa in 1913, having begun at Nairobi, there were characters which proved that it could be very serious indeed. Thousands-of young adlults and children died. Dr. Radford, the chief sanitary officer, made an investigation, and reported that it was the most widespread and fatal epidemic that had ever been recorded in that country, and he was a man of long experience. He (the speaker) was at Naorobi at the time, and had the advantage of going with Dr. Shircore, who was medical officer at the native hospital, and also with Dr. Ross, the bacteriologist, and seeing the work which was done there.. The cerebrospinal fluid was examined in a large number of cases, and the specific micro-organism was found in 80 per cent. And in some cases it was cultivated from the blood when it was not found in the cerebrospinal fluid. A meningococcal serum was used in some of the cases, but it was found to be of no use for the natives, or for the Indians; but useful results were obtained from the employment of soamin, 5 gr. of which were injected into the buttocks once a day for two or three successive days. The results of this treatment were more satisfactory than those he .saw reported in the newspapers concerning the present epidemic in England. They were not equal to those obtained in the Belfast epidemic, but the mortality was reduced to about 38 per cent. Only a few Europeans were affected, and out of eight of these treated with soamin under Dr. Gilks only one died. There was a general 'notion among-the West African natives that the cattle and fowls of the district were affected at the same time. Dr.
Horne was not able to confirm that, but it was a possibility which should be kept in view.
Dr. F. E. BATTEN desired to say a few words regarding the endemic form of cerebrospinal meningitis, which was always present in London. That disease was well recognised by all physicians who had to do with children. It prevailed every year, beginning, generally,in February, and reached its maximum intensity about April, falling off towards May and June. A few cases might be met with during the remaining months of the year. The degree of prevalence varied in different years. The maxima of all these years fell about April. The meningococcus obtained from these cases was of a different strain from those which occurred in the Belfast epidemic-i.e., the blood from the London cases did not agglutinate the organism from the Belfast cases, neither did the latter agglutinate the organism obtained from the London endemic cases. The cases of so-called basic meningitis, originally described by Gee and Barlow, were not, as a rule, so virulent as were those to be seen in the present epidemic. Still, at times one would see as severe a case with purpuric spots, and death in a very short period.. It was an interesting problem how the disease was carried on from year to year, so that it preserved the seasonal variation to which he
